naa DEPARTMENT se cGy rt eaeaiee 18 1 4 4 i { ) 
“CERTIFICATE OF DEATH ; 


oa 


Reg. Dist. No. 


~ cs 5 
S 2" \ PLACE OF DEATH 2 eer Re eee (Where deceased lived. If institutian: Residence befare admission) 

e $ OUNTY YLAND STATE b. COUNTY 

a ise Worcester Maryland ste 

ce ae rae b. CITY OR TOWN (If outside carporote c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate timits, write RURAL ond give sara town) 
B52 RURAL and give neores! fawn) 

BE rural Berlin all her life Berlin rura: 

3 cS d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

. oa OB OR INSTITUTION ON _A FARM? 
aso Route # 3 Route # 3 esi] Nee 
2 5 3. NAME OF First Middle tost 4, DATE Manth Doy Yeor 

= = DECEASED 5 OF £ 
ee (Type or print) = Magezie E. Ayres DEATH 12 3 19958 

3 : 5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED (7 | ® DATE OF giRTH 9 = Ain eee WE UNDER t YEAR| IF UNDER 24 HRS. 
a. “ lost Birthday) | Manths| Di H Mi 

3) Ee IM AA wiowe (% oworceoQ) | April 14, 1890 | O° v%.|Merm] Sor | Hom] Min. 

= a 100. USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 32. CITIZEN OF WHAT COUNTRY? 
3 g during mast af warking life. even if retired) P 

Eo ove Domestic Factories USA 

3 EY, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$ 4 Joseph Briddell Susan Miller 

8 

= e 1S. WAS DECEASED EVER IN U. S. ARMED FORE 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

= 5 (Yes, no, or unknown) (It yes, give wor or doles of service) 

J 5 No John B. FS 1247 S. 47th St, Phila., ° 
3 g 18. CAUSE OF DEATH [Enier only one cause per line facto) (b). ond (0)-] INTERVAL ad 

7 — PART I, DEATH WAS CAUSED BY: ia ets es grt 

2 s IMMEDIATE CAUSE (0) 

Sis 
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jires 


234 
me ” DUE TO 
Conditions, if ony, which Cece tag -f SS eae : Lyi 4 ee im 
gave rise to immediate 
cause (a), stating the under- Lite ro 
lying couse lost. @ 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. aes AUTOPSY 


RFORMED?, 
YES ee No (] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) {Stote) 
Hour 0: m. While Not while factary, street, office bldg., etc.) ! 
p.m. 19 fat work (] at work (] 1 


21. | certify that ! attended the deceased fram__ ote aE REZ, to. LO 92K that | last saw the deceased 


olive on 22. f2 oe 1277, and that death accurred ot AM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physicion and campletely filled in by th 


he haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


ENDING PHYSICIAN: The law requ 


the registrar priar ta burial, crematian, or remaval, and in any event within a ‘s aftel ‘death. 


~~ ADDRESS (Street, city or town, state) DATE 51 
UAL 
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ro ' PHYSICIAN'S 1, 
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GSB > 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) (Stote} 
o>5 pvr {Specify) 
rida een Be n, } 
ofo : 4 
- Fe 


23. Bo DIRECTOR'S SIGNATURE oa Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) > aa 
Tenis. DATE) Q '58 Coihor £ $Gais 
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b. GITY OR 
ond give neares! hewn) 


try? 
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U VILLE 


TOWN (il ovnide corporete fim 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | 


~ 2. USUAL RESIDEN: 


maryiano || STATE LV A 
¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [ff outside corporate timils, ee L ond give nearest town} 


Le i VELEO 
SF 


(Where deceased lived. If Institution: Resi 
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write RURAL 


e. Fo RESIDENCE 
ON A FARM? 


ves [] NO 


9 Bees 
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d. STREET ADDRESS 
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fl 
ATE 
ae 19.5_% 
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m7 


* Fist ” ey Yeor 


If any delay i: 


pst of watking fi 


age 5 may be retained far yaur 
File pages 1 ond 2 with the registrar priar ta buri 
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6. COL IR RACE |7. MARRIED [7 
e 
WIDOWED 


9 lf A FUPATION Be sa tonrcat gone) iene OF BUSINESS OR IND 
dy D ‘even if relire: 


Che fe4161 


Doy 
Che Sara aes 
IF UNDER 24 HRS. 


DATE OF BIRT} gece Oe ee IEUNDER IYEAR 
g aren 
R VACE {Slote or td¢reign ane 112. CITIZEN OF WHAT COUNTRY? 
4 a 


NEVER MARRIED o 
et a 


Apap 


1S. WAS DECEASED ie IN etter: 
(en, 90, oF unger} ip oh 
4A 


22 


tem 18. Give Pages 1, 2, and 3 ta the funeral direc 


Conditions, if ony, which 
Gove rite to immediote coure 
(9), stating the underlying 
cause lost. a... 


[eter anly one 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


OVE TO 
& 
OUE TO 
tc 
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Ke 
200. EXTERNAL CAU: 
PRIMARY [1 or CO! 
CAUSE OF DEATH. 


PAR q . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Py 
2 (Lae y a C4 orn (lg 19 ¢ 
BATING La 


(0)|19. WAS AUTOPSY 
PERFORMED? 

ad} Yes] NO [—eo 

20b. DI 


RIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port I! of item 18.) 


0c. TIME OF INJURY 
Hove g. m. 
p.m. 


ief Medical Examiner's Office alang wit! 
MEDICAL CERTIFICATION: 


death resu 


ECTOR: Page 3 shauld be used as a burial-transit permit, 


* 


ACTUAL 
SIGNATURI 


EXAMINER'S 
NAME (Type) 


Month, Day, Yeor 


21. I certify thot | took charge of A he described obove, held on Autopsy [_], 


NE. 


20d, INJURY OCCURRED” [20e. PLACE OF INJURY Home, form 1 201° (cit) or town) =F Giete) 
ithe. abier<ites foctary, shea, afc bldg. ete | Licaglc IY Licsgl My A 
i at work [] at work D | loeemo ke 

Inspection [Ef Inquiry [Gnd find that 
[J Suicide [[], Homicide [], Undetermined couse [[]. 


otural equses Accidey 


DATE SIGNED 


(2/16, Sr 


ATCO 


24, Mo, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [[] 


HSS DEPUTY MEDICAL EXAMINER a : 
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TO FUNERAL Di 
ar remaval, 


‘VS. AISME(5) 
5M 9/55 


22a. BURIAL, CREMATION, | 22b. DATE THEREC OF 


‘22c. NAME OF bess hin OR SoM ky 22d. LOCATION (City, town, or county) 


2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Caittan £. Hot 


(Slotey 


ony 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 144 40 
im ) 14429 CERTIFICATE OF DEATH 


Reg. Dist. No. - 


~~ ss 
te 3 1, PLACE OF omy * eed RESIDENCE (Where deceased lived. If institution: Residence before admission) 
yee ta COUNT UNTY 
cad °. 
Fi oe Worcester eae Maryland WorcesteF 
£ De b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
32 a RURAL ond give neorest town) r, 
4) 2 Pocomoke Oity ~~ Pocomoke Cit; 
Pat < 4 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS 2. 1S Cee 
o iS oO Yt) OR INSTITUTION / uw MEET A FARM 
= aoe Home ReFeDe 2 Box 32 es (} No OK 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a ze bi 
ere tii set Elton Randolph Coston beat ~December 
= at 
=o 8 $. SEX 6. COLOR OR RACE |7. MARRIED BE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE [In years 
5 3 5 i" ee Months | Days Min 
> 2% Males Negro wipoweD [) DIVORCED [] a. 272 1917 yes. 
2 € Qe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ami 11. BIRTHPLACE (Stote or foreign Ju 12. CITIZEN OF WHAT COUNTRY? 
3 8 ee during most of working life, even if retired) 
S$ Bed t Mechanic Autos Maryland USehe 
2 2, 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
© 58 ‘ 
5 Be Moses Coston Abie Rolley 
b= ze gz 1S. WAS DECEASED EVER IN U. S. ARMED FORCESY 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 86 {Yes 90. oF unknown) (0 yes, gue wor or dates of service) 
SERS No =] Balt 92.0 fileie oston, Po e Oity, Md 
3 2 8 18. CAUSE OF DEATH [Enter only one couse per Jn® for (o), (b). ond (<l] ‘ INTERVAL BETWEEN, 
a =e PART 1, DEATH WAS CAUSED BY: \ go 
2 2s LE, 25 MMEDIATE CAUSE [o AAW LE A J] 
5 £6 A DUE TO r 
£ 32 Conditions, if ony, which Wofettlasen _ ian. ‘ete 
s gt Gove rise to immediote 
3 68 couse (0), stoting the under ( PUE 0 


tying couse lost. (ch 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves) No] 


200. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 1 20F. (City or town} (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 jot work [] ot work [J H 


21. | certify t a} | attended the deceased fromed_!) 2-23 ie, 19.2.7 to Wee. >. 1 a 19SS“thot | lost saw the deceased 


ion. 


tal ar attending physic 
MEDICAL CERTIFICATION 


i 


: After this certificate has been si 


DING PHYSICIAN: The law requ’ 
poge 3 shauld be detoched for use os the buriol-transi 


le hospi 


olive on__. 


the registrar priar to burial, cremation, ar remavol, and in ony event within 72 hours 


$ eee 12. Se, and thot deoth occurred ote), from the causes ond on the L stoted obove. 
ed > ADDRESS (Street, city or jown, an DATE SIGNED 
< ACTUAL = 
ere 5 SIGNATURE, hal tod anap "a Tae ide ESE) bear Tem 
Ogs | t 

£6 
Ee PHYSICIAN'S 
Ses NAME (Type] SSeS Te ee SRB 
SS3e Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o county) (tote) 
Q>5 But VAL, (Specify) 
ars. 1 uy 9 Or ge Lown em Pocaomoke id 
ee 3. FUNERAL PIRECTOR'S SIGNATURE ADDRESS ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


hua ff, Foes 


Patil ve Et £ She Lex oo E i DATE JAN 


= 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


a 
i & 4 Ps 3 Reg. Dist. No. 
“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Worcester MARYLAND svar Virginia couny Accomas 
CITY Uf outide corporate ils, wits RURAL TENGTH OF STAY CITY (Wr outside corporate limits, write RURAL end give neerest town) 


wee ioke Tyee Bim Pafceley . 


HOSTAL OF se {il rural give tocetion) 
RE: 
street appress Redden Nursing Home RFD 


NAME OF (First) ie (Lest) » BATE (Month) {Day} {Yeer) 
) DECEASED : oF 
Rreeige Tint Sally Ewell DEATH Deo, 10, 68 
ie 5. SEX 6. COLOR OR Fe oS. 8. DATE OF BIRTH 9. AGE last birthday (FUNDER 1 YEAR =| IF UNDER 24 HRS. 
Female witte pean) LEONE 1867 91 es Months | Days | Hours a 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


retived) Housewife none Perksley, Virginia 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Alfred Lew Maria (last name unknown) 


15. WAS DECEASED we IN U.S. ARMED FORCES? *S SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, bs (Hf Yos, give wer or detes of service) None Son John Ewell 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


64) Ximaorncwe w Cerebral Hemorrhage 30 Min. 


ANTECEDENT CAUSE(S) | PUE TO Generalized Arteriosclerosis Years 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
=. (c} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING t halls Y 
TO THE DEATH BUT NOT RELATED TOTHE nvuie 4s sur unknown 8 
DISEASE OR CONDITION CAUSING DEATH.. Co sive cei lis eta Lolth 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Non ves [] no [] 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey} (Year) (Hour) | 2le. INJURY OCCURRED 218, HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work 


2 


ith the registrar within 72 hours after death. After this 


\ 
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in by the funeral director, the third eofy~of this 


led 
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22. I hereby certify that | attended the deceased from... ia ete a 6, 16 that | last saw the deceased 


alive on... D0G¢,.40s.., 1998... and, that Salty: ruts at. a1 520P__ .M, from the causes and on the date stated above. 
SIGNATUR' ) ADDRESS (Sireat, city, town, stot) DATE SIGNED 


02 Market St.,Pocomoke City, Md. 12/1Z/58 


NAME OF CEMETERY OR CREMATORY LOCATION [City, town, or county) (State) 
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TO ATTENDING Mt. 


VS AISC 1-55 10M —_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14413 
14425 CERTIFICATE OF DEATH ax IDHUING, , 


1, PLACE OF DEATH * ee ies ea (Where deceased lived. If institution: Residence before admission} 
o. COUNTY “ oT D °. * b. COUNTY 


tor, 


irec! 


th> Page 4 


u 
ld filed with 


After this certificate hes been signed by the attending physicion ond completely filled in by the 


al di 


B. CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN {IF 
RURAL and give nearest town) 


eeli his life x Ber.) 


RURAL and give nearest town) 


2 


Z 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
. * OR INSTITUTION 4b te ON A FARM? 
os : Kouts “3 ial 
8 z 
6 3. NAME OF First Midi tow 4, DATE e ¥ 
é - DECEASED fn ee pect ou Be Month Day oor 
x 3 (Type or print) DEATH 19 
© 
a s 5. SEX 6. COLOR OR RACE [7. maRRi€D IR NEVER MARRIED [] |8. DATE OF BlRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 ‘eI fost birthday) [Months] Days | Hours] Min. 
4 5 wivoweo [) oivorceo [) Gos” yrs. 
2 a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe gt during most of working life, even if retired) 
2 8 = . & ss . 
Ey co ya Git = wv 
g g 13. FATHER'S NAME 14, MOTHER'S MAIDEN [NAME 
7 td) 
8 $ / 
= @ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 Yes. no, oF unknown) {if yer, grve wor or dates of rervice) A B= 
a -32~ foe ks Bert: EN) NOL, a 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN. 
a PART |, DEATH WAS CAUSED BY: ‘3 ee ba ES RO cle 
5 IMMEDIATE CAUSE fo) —§ “AN CLVI ALY Cony annr enths nttawtrats 2 * 
2 x 
é : DUE TO 


The low requires thot the death certifi 
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s 
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ae Conditions, if ony, which tb) : 
Eo gove rise to immediote 
R. couse {0}, stoting the under: { DUE TO 
Cree to lying cou! (c) 
o ae 
we5° $ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
RBE5 5 g PERFORMED? 
<£ =. = 
G Sae, 5 Ss ves] No—-D 
or ss % |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Hof item 1B.) 
ceo f rE 
3s 3 5 | OR CONTRIBUTING LC] CAUSE OF DEATH 
a gees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
oOo: fe ~T 
= “ ot Avian Gi. Lk ae aaa i ee ee ee 
Poess & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a 2. y 
E58e5 FA eUTY Bean! 19 [While Not white factory, street, office bldg., etc.) | 
zs f iS = p.m. jot work [} of work [J t 
= eo ~ so 
geese? 21. f certify thot | attended the deceased from..___ 7 = _/ C2 NIB, to 
SSezvs 
ee $3 alive Onan h crash emery Wek, ond thot deoth occurred ot eco Aim, foe: the couses ena on the dote stoted above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14414 
14426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) 


9. COUNTY ‘ 
\ PA enor 0. STATE Nee aida b. COUNTY oe oe 


b. CITY OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If ouftide corporote limits, write RURAL ‘and Qive nearest town) 
give neared! town) 


pleose exe 
2 4 should be 
cremotion, 


é Ve es os ” DE elas 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) ‘STREET ADDRESS e eR aS 


Fouts * oO. Loute ~ 2. ves) NOPD 
3. NAME OF First | Middle Lost 4. Dare Month Doy Yeor 
rose or menial Ob “Pp ned DEATH B 19 CR 
%. COLOR OR Rice 7. maRRIED EZ] NEveR MARRIED []/ 8. DATE OF BIRTH 9. AGE tio years IF UNDER 24 HRS. 
G2 ial 5 Months | Days | Hours | Min. 
wire AA wiooweo[] —_—ivorceo [] —14-/89I3 yr. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or paeniee eonin) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) aa a) 


stay KAT ADAey IR‘ Ss 


K 
13. FATHER'S NAME 14. MOTHER'S, MAIDEN/ NAME 


2 
(HME tts 


1S. WAS DI ECEASED pL 8 IN U.S. ARMED FOR Rees? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes; no, oF unknown) (i yes, give wor ot dates of service) 4 1 ’ se © 
Al See IAD) mms (Upued. Heels, MA 


18. CAUSE OF DEATH [Enter only one cause per line for to) aca and (c).] pe BETWEEN 
— 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE eo) 


% 


If ony delay is n¢ 


ond 3 ta the funerol director 


le poges 1 and 2 with the registrar prior to buri 


Gove rise to immediote couse 
(0), stoling the underlying 
courte lost. 


RT HI. OTHER ey a ae Se CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
PERFORMED? 
Cn. keg leis ves] Not 


‘2a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY aaats {Enter nolure of injury in Port I or Port Il of item 18.) 
PRIMARY C) or CONTRIBUTING CI 
CAUSE OF DEATH. 
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* #3 
as 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 
& 3/7, ee Worcester marviann || ° Maryland »comv Worcester 
a A k b. CITY OR TOWN [If outside corporote fimils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
52 RURAL ond give neorest 
®: oe mont Mayleville ) Whayleville 
s na 3 dé. anon ee {If not in hospitol, give street oddress) d. STREET ADDRESS e. preg 
oo =4 ft 6} OR INSTITUTI I Vv 
ai See : In Villege n Village ves [J] No 
Bo Sw 
2 £6 3. NAME OF First Middle lost 4. Dare _Month Yeor 
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SRoes yn le 
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